2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N98000003774

1. Eatity Mame

RECONCILIATION REVIVAL DELIVERANCE CENTER,

INC.

Secretary of State

02-24-2005 90046 004 ****61 .25

vincipal Flace nl Business
5SRO FERNHILL ROAD
ORLANDO, FI. 32808

Mailing Addraess

5810 FERNHILL ROAD
ORLANDO, FL 32808

2. Principat Place of Business

3. Mailing Address

U

Suie, Apl ) ale,

Suite, Apl. #, et

Feb 24, 2005 8:00 am

242005 cpg-NP CR2E037 {10/03)
ity & Silate Cily & Stale 4. FEI Number Applied Fou
59-3549973 Not A dicable
Zin Country Zipy Couniry 5. Cerlil.ir'.am ol Slatus Desited (W} $8'75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

RROWN LEWISC .
5810 FERNHILL ROAD
"ORLANDO, FL 32808

7. Name and Address of New Registered Agent
Namna
T e e R ATIGTGAS (P, B N Pl NoTAGee) i) = =
Cily FL Zip Gonte

8. The ghowe nameard anlity subirmils this slalemend for the purpose of changing ils egistered office or registered agenl, or both, in the State of Fldda. 1 am tatniliar with, and accep)

s O Btnn

e b ligalinns ol tegisleracg agent.,

arsnat e LEWIS, C. BROWN

[-%5

Sl by or pHntacl nReee of reaieinensd et an clke d aoehcable.

(NNTE: Reqnsiened Agent Samma: 1iOiired when reinsiating}

DAE

Filing Fee is $61.25
Due by May 1, 2005

9. Eiection Carmpaign Financing
Teust Fund Coniribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. - OFFCERS ANMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

HTE PD O velete T E [ Change [ Adlilion

NANE BROWN, LEWIS C NAME

srer anperss | 5810 FERNHILL RD STAFET ADDAFSS

LIy -5T-7p ORLANDO, Fi. 32808 CITY-5T-21F =

TIE VPD [ pelete T VPD Z/nﬂnnuu [ Addition

HAME MITCHELL, TAMMY RAME MITCHELL , TAMMY

sieet anpi | A66 L EDGEMOOR ST. STREET ADEIRESS 3630 SHALIMAR CT.

LIy u1-7Ie QRLANDO, FL 32805 CIFY-S7-7IP ORLANDO._EL 32818

T sD [ Delete mE T - O change [ Addliion

NAMF 3T. REMY, MAE . NAME o
“re AR | RT0T OLD GROVE DR~ T HTRERT AT Tt T T T T

iy ut Ar ORLANDOC, FI. 32818 CIY-57-71P

mii 3 pelee TILE O chae ] Adddition

NAM MAME

STNEET AUDRESS ’ STREET ATDRESS

Y4171 CITY-5T-71P

ILE 3 Detete mf O chage [ Addition

NAME NAME

STIRFT ADDNESS STRFFT ATFIRESS

LIy S0 CITY-57-7IP

il ] belete THF O chue [ Addition

NAMF NAMF,

STIFET ATGRERS STHFRT AUDAESS

BV 5T 2 Gy ST 70

12, 1 heraby centily that the inlotnnation supplied wilh this filing doas not aualily tor tha exerplion staled in Section 119.07{3)(i). Florida Staluies. | urther cerlity that the information
nlicated on this ieporl o supplemnental repotl is true and acourate and thal my signalure shall hava the same lagal effect as if made under oath; (hat | am an ollicer or diracior
ol the corperalion or the teceiver or hustee empowered |0 axecuis this report as raquired by Chapter 637, Florida Statutes; and Lhat my name appears in Block 10 or Block 1111

changed, of onoan atiacivrent willy an address, with all other like ermpowered.

SIGNATURE: W2 22z L @

13247 /MAE ST. REMY

Sp  22/-89/-8494

L4 SPIATHRE AND TYPED OR PRINTED NAME OF, NING OFFICER OR DIRECTOR . Diate
#

Davieni Fheevs #

14

rd



